T 84/2/8/ 4 


Relationship of Parental Smoking and Gas 
Cooking to Respiratory Disease in Children* t 
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In a %*r*y «f ll355 ckildrr. afe to IS yean of***, tfie iftktf. 
fit piU loAlitm far in»>n l« T <b*» t mmgMdnn before 
•RrlMiytmwM wnctsd «4w for fak in g 

an Imw ip <§Mll px* mnW 

4p < 6.051 Tbc tcwf Su ce af ©o%ueh «Mt fUs la cbsJdrrn 
aba was tfcntfcaady bscrwed wbn aac ar both parents 
aamf rif (p <©.001PSmaII but fijemficant inmaset (p <.®5) 
in the mean values of furred expiratory volume at ant 
second, the How rate at 75 perrent of the forced vital 
capacity, and the forced expiratory flow rate from 15 
percent to 75 percent of the vita! capacity (K£F25-?5) were 


seen after administering inhaled isoproterenol to children 
whose parents amoked (nwIM) but not among children 
wIktsc parents did not smoke (n • W), tliii was not seen in 
association with teas cooking Thai, exposure of children 
Airing the first «wa years af file la pas eaokfogarcigarette 


amakiret appears la fie associated with m la crea s ed risk of 
fi a sprtalttat ioa for respiratory Wows, and cs p a ret H a wa k ing 
aboears takt i uat i of t dii nh'^tStare^aiiSiipatrespoo ** to 

erith aa other history of chronic respiratory fisen. 


child ren 


T^.iirnul unuking lias been shown to be related 1 to 
^ increased risk of respiratory illness in children 
during the first year oflife.' J aml loan increased risk of 
morning cough, respiratory infections* and breathless* 
ness among ukltT children.'* Specifically, an increased 
incidence of pnrtirminia and bronchitis with conse¬ 
quent hospitalizations luis been reported among in¬ 
fants whose parents smoked compared to children 
whose parents did I not smoke.' Parental smoking also 

For editorial comment see page 651 

has been reported to increase tlie risk of persistent 
wheeze* and symptomatic asthma.* In a study of 
British secondary schoolchildren that showed early 
morning cough to be mare commonly reported by 
children who smoked, the effect on these smoking 
children of parental smoking appeared to be additive * 
A decrease in pulmonary function measurements alio 
has been noted in nonsmoking children whose parents 
smoked ILU 

An association has been similarly shown between 
respiratory illness in children and gas cooking, appar¬ 
ently fromi increased levels of nitrogen dioxide and 
nitric oxide in the homes with gas stoves. 10 In 
addition; pulmonary function measurements per¬ 
formed in school lage children were found to Ik; lower in 
assocutioiv with the use of gas stoves in tlie home. 12 - 0 
The currrnl study was designed to further examine 
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the relationship ofparental smoking and gas cooking on 
the occurrence of respiratory* illness and symptoms in 
children from a midwestom university community. 
Additionally, we examined the relationship between 
these environmental exposures and pulmonary func¬ 
tions. 

Mimious 

Subject $ 

Children, ace> fi 10 12, who at tendril primary school in the Iow< 
City School District »rff contacted after permit mm **1 obtained 
fmm school Mlmiuiitriiort The icbul (inirict Knu i wmeriity 
community Tin: diiUre* were therefore tenmlly from middle and 
upper toco] <fos»cs Hot tm put in* schools inriodedxppmMute Iv XT 
percent of the 4.0G2 children tit to U year* of age enrolled m the 
achnol district Clokjrrn from the participating uhcmh were sent 
borne with » letter etpUimng to parents tlie purpose of the studies, 
the information we were interested in culled mg and why The 
parents were requested lo complete « modification oftlie question - 
•uire drvrioixrd hy the American Thoracic Society (ATS) for the 
Division of Lung Disease (DU)) of the National Heart; Lung. and I 
blood Institute (the ATS-DLDi|uett*o«inaireTand Wreturn it tows 
in a ttamped, self-addressed envelope (A copy of the modified 
questionnaire u available on request from the authors ) Two weeks 
following the initial distribution of the questionnaires lo the parents, 
toother letter was tent as t reminder to pwents who had foiled to 
return • completed questionnaire. 

In order to determine if nonrespondent parmU and their children 
diDered significantly in certain rha/act eristics fmm those parents 
who I sad completed tlie quest lonnairev a) tout their children. 2(10 
lion respondent parents were ram turn) iTWWvtcd and nmtacied hv 
trl4*(>lMMie by a trained research assistant ium w*ek» alter the 
C|»H*i1sMii»4irrt sw mitullv «mt to the parents. The parents were 
rash read the |urt \J tl*c quest km mairr that related hmm ilomilv to 
cigarette swmkinx and respiratory illness Ti ensure (lot tin* «|ues- 
Iwni wrrr answrr»*d annrateh. tl»rw ptflmetit Inun tlie 

qoestuMinaiie wvre read akKnl 4 \ai lh as printed and wnt) WH it am 
rial sir at mmi hv tl*c rrseanh assistant 

htlmunmry fumium \lr**unmrnt% 

fulmunan fuiwUm **K-asurrmmt» mt*rr olaamed iioin vlnl 
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dren <47 full and 41 U*v*t w4mtc parent! did not smoke and W 
c4uklrrn (53 Rirh and 42 Uml «)hm parents wnokcd 1V« 
«4»iUlmn^urrc ramk imly *clriied using tables aTnuitkitn mtmhrn 
froni 1 (Im'i cbiklrrn k*f wlmm compete infix mat inn was <d>UmetJ 
M\me 1 Im* i amluiirr All parmU w»ir mpteilrd tOnwUalf ibrir 
nmrnl fix |iulitMMi.irv fiiiKlKin sIodic* to Ur obtained from ll**ir 
tfeiUIri-ti. aHrr *r luj provided a full written rtpUnaliim of tl»c 
«r»o*m fix •4»UiitmiMlif measurements and tbe pnardurr% 1 Hr 
*4tifi) fidlfw ikiring pulmonary function I ml in* Guisrttt wav 

tdiUmrd Umr 4U <K5 6 percent! oft I w 4tU rbtldrvA wiwne jurmii 
alad muC smoke and Safi (111. 1 percent) of the IsVl children wbov- 
|Ufrwli smoked I \VU*n |urrntil imulting was kejit constant. the 
pvufuxtiuft* •dcbiklrni who ImJ tuugh with cold] couch J|url from 
u4Ids. or phlegm with nr apart faxa rukh wit not wgnibvwrtlv 
diflrrrnt inciuikiitmi* |urtnlictm|uml Iti MMaavtilmBiurmU. 
\\r tbrnHurr fi ll that *mr sampling pn*rdure produced a rv|*rr»r*il- 
dnt population of children 

Children wrrr c«cUkJ<"U d (here mas a history of rrcurrmt 
respirator* illness nr if dierr was any history of upper nr luwrr 
fenwatitry uifietitin during (lie prior tit months Spirometry was 
wrasuin) with a fmes Puli rumor waterless rrsinrimwiri. CslcvLi- 
lams of the (sarafniirrs measured were dour It* tlx* Jinki IkimatK 
CtmiiMilrr w«Ji tWv rabJuatawi UnC siilunK'S wen* mcaMtrtd by 
wv* nl a pb’lhvitrvograph (model StKJOtt (ianlmpnltoouarv lustrum 
merits) using a 3 1 L/setund Flrmh IrmprraliitrKvmt rolled |meu* 
auotaohj with a flow aLXiiracy *d r 1 pmrtil of full atah*. 

Eavh child was iiittriKiml in I lx measurement maitrmrr and was 
in an M]tni:lii mIImik pnitum. Kah test an repeated dinar In hi* 
times, and llie lies! Hlort :wa> Jak!eu. Flow rates and lung m 4 iihk*i 
were measured Uikxe aud five mmol e * sulrxnjurnt to 1.25 me 
tnlukd isopmtrrriinl diluted mill* 2 ml normal i sal me s*4utnMi and 
administered In an open nebulizer 

Arsa/yiu tf Data 

Discrete multivariate anahsii »v used In Mudv the interactions 
amoiia laclors * * In this anaH sis. maternal and paternal sinnking 
and Ci4i conking were tCrated as independent factors, while the 
frei|uenoes of various respirators- symptoms or sllneu were the 
dependent variable* The reported prevalence of respirator v symp¬ 
tom* or illnesses were stratified by parental smoking (mother alone. 
CatIxr alone. hoth parent*. either or both parents, neither parent 
tmukrs) and by conking fuel use Odds ratio »ai calculated for each 
inter act mn effect Odds ra&tot greater than one indicated (hat the 
variable )iad a higher risk fix the children and conversely odils ratios 
of lest llun one indicated lower risk A chi-square andysu mas used 
fto rtamiiit the significance of the odds ratio. 

Regression lines were fitted to each of the pulmonary function 
measurement! using the Statistical Analysts System (SAS) using the 
Stepwise procedure.” The vanables entered in the equation were 


age in yean. sea. weight (kg) and standing bright (cm! Lanes were 
fitted separately (nr children from smut me aodMHismtAing environ¬ 
ments, as «r Ha* for value* obtained b> (ribling these twn group* F* 
tests were performed a* descrdxd hv Tirler and Matserman" to 
compare the fit of the lines obtained fix tallies fix children from the 
two environments and for the praikk! data Paired I-tests merr used 
to comjurr (hr prelironchoddalor and postImmchtdiLitor pulmo¬ 
nary functions. 

Rtvum 

Completed quest km inaires were olftainrd (br 1.355 
children, or 65.7 percent of the children six to 12 \iciirs 
of age in the school district. Of the 1,355 comp letted 
questionnaires, data on parental smolim* history was 
complete for 1,138 percent} of the diildren. lit the 
retnaiiiiug 217 (|ueKt«oiitiaires, cither maternal or 
paternalior Isoth smoking histories were utireiorded or 
incompletely recorded. TJ»e proportion of: children 
with incomplete or no parental smoking history who 
had cough with or apart fmm colds, congestion or 
bringing up phlcgmi or had chnmic lung diseases was 
not statistically significantly difierent from the projKir* 
lion of children with parental smoking histories who 
had these symptoms. Tliesc questiimnaires wxtc elim¬ 
inated in subsequent analysis Forty*nme percent of 
these chiklrcn were males* and 51 |K*rcent were 
females. Five percent of the duldrcn had established 
diagnoses of chnmic respiratory diseases. Tuo liad 
cystic fibrosis. (h»c luid pulmonary lulierculosis* two 
had diagnoses of chronic bronchitis, and 49 had 
asthma. When we compared the 200 randomly se¬ 
lected nonrespondent families to our study popula¬ 
tion, we found no statistically significant differences im 
the pm{x>rtion of parents who smoked at home The 
proportions of diildren who had cough with colds, 
cough apart from colds, or who had congestion or 
bringing up phlegm with or apart from colds were not 
significantly different among the two groups. 

Fifteen percent of the parents completing the ques^ 
tionnaire indicated they had bronchitis, emphysema, 
asthma, or other chronic respiratory condition. We 
feund 00 relationship between the report of chronic 
/respiratory fitnesses in parents and the reported preva¬ 
lence in children of symptoms of cough with colds. 


Table* I —-Proportion cf Children with CougA • cith CvUU or iiotptialized for Chett IVo Uetm Befort Alt 2 Yean, by Hut ory 

if Parental Smoking and Home Cooking Fuel Deed 


Homr CmAiug Fur! ! 

Parental Smoking History 
(HV* • Parent Smokes) 

PrrcmUgr of Cliililnm AfWu-J 
ffixal Numlirr of ClukJrm m ll»e tiroup) 

Farher 

W other 

Cough With Coldi 

llotpilaluuiH»n For 
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C^i 

Nu 

No 

32!M dlJTt: 

3 1 4I3M 

Ca* 

No 
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35 7 v2H)\ 
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35 b •1011 
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EkiliKitv 

Yr* 

Yes 

44 S *17 li 

12 i!72i 


« 


CMC5T «4 S OECCMBf* mr «3 


Source: https://www.industrydocuments.ucsf.edu/docs/hjnxOOOO 


2023379672 








"*"T«ible 2— Association of Farrnta! Smoking and Cat Cooking with Hcapitalization of Children Btf on A & t lean for 

Ret juratory lUnr**r$ 


VaruhlrN 

No of Otilclirn 
Ifto'piUhmJ lor 

Chest lllne* 

Gthu HiitMi 

SE 

p-VJuc 
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Yes 

Nu 
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tb 

350 

24 

0 6M 

0 001 

Cklncilv 

IS 

7» 

10 



luenial tmukmic 






Folhcr mkme timArv 

18 

tno 

13 

0 856 

0 022 

Mother akme tffioke» 

8 

SO 

IS 

1:119 

0.026 

Father and wwrfhct unuke 

U 

*71 

16 

0 N56 

021 

Either nr l«rth patents smoke 

SB 

621 

11 

0.666 

0 017 

Nrtthrr (wmt smokes 

HI 

665 

1.0 ' 


. ... 


cough apart from cold, or brinRinfiof phtcj^n «1tli# ever, parental smoking increased the risk of uccurTcnpe 

•part fwm cokls Ofthe 1.138 children, 31 percent of these symptoms (Taldc3)..Othcr th» ^ 

lived in homes where gas was used for cooling, and 61) of wheezing and whistling sounds in the chesfwfth 

percent lived in homes where electricity was used for colds. stone of the dependent variables in Tilifo 4 wjs 

cooking. TIktc was • significant association between significantly associated with parental smoking and/or 

parental smoking and the use of gas for cooking. use of gas for cooking. Also, the frequency of occur* 

Fathers smoked in 224 (56 4 percent) of the 397 homes • fence of car infections in the children lietween ages 0 
* where gas was used for cooking, compared to 366 (46.6 
percenOofthe 78<i homes in which electricity was used 
for cooking (x’“ 10.28, p<0 001) Similarly mothers 
smoked in 180 (40.6 percent) of the 441 homes in which 
gas was used for cooking, compared to 292 (33 7 
percent) (if tlie homes in which electricity was used 

for cooking {x‘*6 33, p<0.U5) Tlie proportion of 
children with chronic respiratory symptoms by iurvn- 
tal smoking and use of evoking fuel arc sliown in Table 
1. 

Tlie use of gas for cooking was associated with an 
increased risk oflios pi tali/at ion of the children before 
age two years Ileeause of chest colds and other respira¬ 
tory illnesses (odds ratio * 2.4) independent of 
parental smoking (Table 2) Any parental smoking also ^ 
increased the «xfdi ratio. AVhen both parents smoked * 
in a household in wliich gas was used for cooking,ilfe 
^od(b ratio was 9.25 (p-O.OUOfi). The use of gas ror 
cooking was not associated with increased risk if 
occurrence of cough with colds in the children. Ilow* 

Table 3—Association tf Pdrrntal Smoking end Cai CooJnng with Occurrrnct of Cou^h trith Golds in Children 


to two years, or two to five years, or the occurrence of 
wheezing with exercise was not found to lie associated 
with parental smoking or use of gas for cooking 
Tlie mean standing height ofl44.2 cm and weight of 
37,8 kg for children whose parents smoked I was not 
significantly difforent from the mean standing height of 
145,6 cm and weight of 38.7 kg for children whose 
parents did not smoke. Mean values for initial mea¬ 
surements of pulmonary function In-lbrc the inhaled 
isoproterenol <Ud not diffor significantly between chil¬ 
dren from smoking and non-smoking families Sigoifig 
cant differences in mean values were put seen after 
bronchodibtor iniiala^m in the children from mm* 
smoking families, hut were apparent among children 
from smoking families for the measurements of 
FEF75, FEV„ and FEF25-75 (Table 5) Tlie mean 
values of the measurements of lung volumes for the 
two groups of children wen 1 not statistically dificreut. 
Because 28 f-test* were performed fori these analyses, 
adjustment was made by accepting only l-tests with p 
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Table 4^Httc(ionikip of tortnta! Smoking and Cooking Cat tcith Occurrence of Retpirotory Symptom* in Cktldnn 


Independent 


No of Children 
with Respirttory Symptoms 


VkrubJe 

*s 

No 

Odds Ratio 

. IE 

p.Vtliie 

1. Chest roncesdon and phlegm 
with culds 

Ca 

70 

307 

1.1 

0166 

0 41 

Clnlmiiy 

126 

633 

1.0 

.... 

. . . 

I'jther alone smokes 

46 

130 

1.0 

0.213 

0.62 

Mother done smokes 

10 

78 

13 

0.363 

0 40 

Father and mother smoke 

54 

129 

12 

0.363 

026 

Cither or both parents smoke 

m 

837 

1.2 

0.166 

0.35 

Neither parent smokes 

77 

403 

10 

. . . 

.. . 

2- Chest con Kelt ton and phlegm 
•part from cold 

Cas 

17 

345 

10 

0,302 

069 

Electricity 

as 

708 

1.0 

•. . 

. . . 

Father alone smokes 

12 

158 

0.6 

0.345 

0 86 

Mot her alone smokes 

7 

57 

16 

0.730 

0J30 

Father and mother smoke 

11 

164 

0$ 

0317 

064 

Either or both parents smoke 

00 

609 

110 

0.256 

066 

Neither parent smokes 

22 

444 

10 



3. Wheermc and whist line sounds 
mi nheiis u iib cold i 

Cas 

1CM 

ra 

10 

0 154 

056 

Elect not)- 

198 

564 

l.u 

V 

. . . 

hither at me \inoke% 

74 

102 

1.2 

0.210 

or 

MntJier ilmir kimtln 

30 

f»7 

1.5 

0.3(»2 

0 12 

Father ami iimthrf sinoLc 


IUH 

114 

0.2411! 

003 

Either ik Imtli parent* smoke 

19fl 

467 

13 

0 165 

0U3 

Neither, |wmit smokes 

112 

3Ttl 

10 



4 U hif/Mic and whittlim; wwind 

Mi dies! ajurl Inun ctthU 

Cav 

Xi 

326 

09 

Q222 

0 80 

Elect r Kitty 

61 

SIT 

0.1 


. . . 

Fattier ahme smokes 

14 

23V 

1.2 

0.329 

052 

hi ut her ah me sin< ikr* 

14 

73 

22 

0 "fill 

0U2 

Fattier and mother smoke 

16 

244 

Oh 

0.339 

0 jyi 

Either or Uitli jurmli snmke 

54 

552 

11 

0.257 

0.55 

Neither |urent smoke* 

ae 

421 

10 



5 Attacks of wlmc /jiik with 
shnrtiH'ss of lirrath 

Ca> 

30 

346 

0.7 

0 ISM 

0 12 

Electricity 

83 

679 

10 

. . . 


Fatlier alone smoke* 

tfi 

151 

0 b 

0.211 

0 48 

Mother,alone smokes 

12 

as 

111! 

0 399 

070 

Fathrr and mother snvike 

22 

SCI 

07 

0.181 

0 14 

Eitlmr ik lioth parents smoke 

60 

597 

06 

0.161 

02V 

.Neither |iareiit smokes 

S3 

429 

10 



valucv of <0 002 as significantly different at a 0.05 
confidence level (0.05 -r 28 * 0:0021 The mean percent- 


qucntSy. particularly in tlirtempcratt’ regions of the 
worlds in preschool and school-age children Only 


age changes inilir pulmonary function measurements 
(calcutail'd as the differences Iwlwten lhc post value 
and provable divided l>v the prevalucs for each pa¬ 
tient), however did not diJfer significantly between flic 
two groups ol children (using an unpaired /-test). 

DivCVSSltiN 

Hes juratory symptoms and illnesses occur fre* 


recently has it I>ceii appreciated that parental smoking 
at home may lie associated with an increased risk oti 
occurrence of respiratory symptoms in eliildreiu A 
higher rate of hospitalization of the children before ace 
two years for chest illnesses (bronchitis, pneumonu. 
* etc) was associated with Ugh parental smoking and cav 
cooking. A significant increase in pulmonary function 
after an inluled bronchodiLitor among children of 
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Table 5—flow Hot** if Children Before and After InhtUd leoproterenol 


VWublci 

OuldriB of Smukinf Ffcrentr 


Children of Nofiimofn* Parrntt 


Mean (SE) MusurcmenU of Flbw 
lUiei and Luna 'Wumei 

Mew (SE) MeuureatenU of Fbw 
Rates and Lung Volume* 

Fteifcoproterenol 

Postuoprotcrmo) 

P* 

Prei*opfoter»nol 

fb»U*oprotert nol 


TIM 

Ml (0 13) 

4 07(0.13) 

Oil 

5 10(0 13) 

3 05(0 12) 

042 

FEf 25 

4.IB (0.12) 

4 15 (0.12) 

071 

4 34 (0 11) 

4.11(0. l)i 

0 1 11 

FEF50 

3^22 (0.091 

3.35 (0 09) 

0.02 

3.25(0 09) 

3 36 COLO9) 

0.07 

FEF75 

1.52(0 05) 

1.76 (0.07) 

©OOOit 

1.56 (0 06) 

1 69(0 07) 

0 11 

FEV, 

123 (0.05) 

1.27 (0-05) 

0.0002* 

til (0 05) 

2.23 (0 (16) 

034 

FEV, 

1.52(0 06) 

152 (0 06) 

0 46 

2 47 (0 06) 

150(0 07) 

0.17 

FEF25-75 

160(0 06) 

162 (0.08) 

OOOOlt 

160 (0.07) 

176 mm 

0.03 

fvc 

1.55(0 06) 

2.57(0 06) 

0 16 

2.51 (0 U7) 

153((M1T) 

0 13 


•Paired Med otmtwnnf initial pulmonary fundion measurement! and postbroAchodilalur value*. 
t5i*ni£cant at 0 05 level after adjusting ibr the performance of 28 t-teits. 


smoking parents is an interesting additional observa¬ 
tion perhaps consistent with previous reports of in¬ 
creased bronchial reactivity in cigarette smokers with 
normal lung function 1 * and an associatiott between 
symptomatic asthma in diikhvn and parental smok¬ 
ing * 

Parental smoking may be associated with diflervut 
types iif respiratory illnesses in iti£uicy compared to 
thcsclRiol age. Vergtixson ct ulMotmtl an increased Irish 
of infantile lower respiratory illnesses in tin* last «*ight 
months of the first year of the infants lile lb Ik* 
associated wilh maternal hut not paternal smoking. 
Similarly. Colley et all loin id that infantile pneumonia 
was more common when lioth parents smoked than 
when neither parent smoked! The risk was intermedi¬ 
ate when only one parent smoked Tltcsc results are 
T consistent wilh our fitubngs that hospitalization of 
.children m the first two years of life lor brouchitis and 
/pneumonia was associated with parental smoking. 
However. Ferguvson et al'did not study the association 
of parental smoking and use of gas lor cooking on 
respiratory infection rates. Tlieir study Is diflen*nt 
from ours also, in that; they studied respiratory infec¬ 
tion rate between lour and 12 months of life. Tlieir 
study was pmspccti\e-retros]KTtive in design, and 
therefore, parental recall may have been mo re reliable 
than in our study. In the first year uflifc, an infant is 
likely to spc*ndi proportionately more time with the 
mother than the father Thus, the age of the child at the 
time-of the administration' of the- respirator)' question¬ 
naire may Iwve been an important factor in the finding 
that maternal but not paternal smoking was associated 
with respiratory illness in the child. 

Weiss ct al* reported a dose response between 
prevalence rate of symptoms of persistent: wheeling, 
cough, and phlegm in children and parental smoking. 
Tlie jate of'occurrenee of symptoms in children was 
highest when both parents smoked, intermediate 
when either parent smoked, and lowest when no 


parent smoked. However, the authors also found a 
strung association between the occurrence rate of 
these symptoms in the children and the prevalence 
rate (or such symptoms in the parents BVe (bund a r 
Significant association between parental smoking and 
^lic prevalence «*f cough with nilds in the children ^ 
However, we did not find any association bctwreiL. 
parental smoking or the use of gas cooking and the 
n.*|Xirtrd incidence of cough apart from cnldk and chest ‘ 
congestion and bringing up phlegm with or apart from . * 
colds. In a studl irf ihddrrii wliosragcs wrrc simil.il (o 
the children in our population; however. Colley* found 
an association U'tuecii parental smoking and the 
occurrence of cough during the day or at niglit in 
winter in the children, lie also found an association 
Isetwecu parental smoking and! bringing up “any 
phlegm from the cliest first thing in the morning in 
winter" by the children; The lack of association Jav 
tween these variables and parental smoking in bur 
Study may he attributable to the phrasing of the 
questions in tlie ATS- DLD questionnaire. w here “in 
die morning" was not specifically metitkmed^ and 
where phlegm production was sought in association 
witli chest cold* ratlier than *lnwinter" Slight clianges 
in the phrasing of questions can result in substantial! 
differences in the type of responses one obtains * 11 -- 
Flory et al 1 showed an association between the lewis 
of NO a in kitchens and bedrooms of tlie homes, and (lie 
prevalence of respiratory illness in primary school- 
children. This association was ipdc|>cndeiit of the 
childrens age, sex, social class, and the number ofi 
cigarettes smoked at home In another study, children 
six to 11 years old from households with gas stoves had a 
history of more frequent respiratory illnesses Ik'lorc 
age two years compared to ehildreii Inini homes where 
gas; was not used for cooking. 11 In a stiudv of 
schoolihildfen in England andi Scotland, a reported 
incidence of coughs, colds going to the chest, and 
bronchitis in children from homes using gaslorcooking 
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wit significantly higher than for children from homes 
where electricity was used.® Melia et al*“ demon¬ 
strated that the association between respiratory illness 
and cas cooking tended to disappear as the children 
crew older. 

r . ~ Hie nature of the association of respiratory lymp- 
ims in children and gas cooking in the home is yet 

'■ w i ncicar. Ti\o oxides of nitrogen, nitric oxide (NO) and 
n tniecti dioxidt (NO,), are produced in varying con* 
cmtrMnms in homes with gas stoves “ it has been 
«itm*r\ed that acute exposure of man and animals to 
high levels of nitrogen dioxide (NQJ can cause pulmo- 
narv edema and death,® 

A ssgnificant induction in FEF25*75 values ^ 
observed in ebildren who smoked, m well ts ixp 
children whose paipnts smoked but who were honr 
«mokm themsehtri^ At least one group of investiga¬ 
tors has (bund no association between parental smok^ 
itiC and lung function measurements of the children . v 
In these studies, the chikllicn did not receive an 
inhaled hronchodilator drug Inhaled bmncluKlilalnr 
iiitHheatiioii was aduiiiiistcrc*d!to children in our study, 
and we observed statistically significant dillerenees in 
tlie mean sallies of’ FEF75, FEV„ aiul FEF25-75 for 
chihhrn whose (Ktrculs smoked com|wrcd to those 
whose parents did not smoke. The clinical importance 
1 4 stieh observed di{Terences in the absolute values of 
pulmonary limilion measurements is. howi*ver, un¬ 
clear. 

in a recent study of childreftsix t«i II years old from 
luMiselHilds willi gas stoves, small but significant iliilerr 
nuH were found in FI£V, and I FVC corrected for 
height, compared to children from homes where gas 
was nut med for cm iking. “THiesc lamilies tended to Ik* 
floorer and were in the lower socioeconomic class. 
Fiery et al> found no significant relatKinship Ik* tween 
lung function measurements and concent rat ions of 
NO, in cither kitchen or bedroom. Lamp function 
measurements of peak expiratory flow rates (PEFH) 1 
and FEF25-75 for children from homes with gas stoves 
were nut significantly higher than measurements for 
children from homes with electric stoves. Ilasselblad 
et al. c however, found pulmonary function sug¬ 
gestively decreased among nine- to 13-year-old girls in 
homes with gas stoves and not among younger chil¬ 
dren. 

_ Based on the findings of this report and from 
previously published findings, one is led to conclude 
that parental smoking is associated with a risk of certain 
respiratory illnesses and symptoms among children 
firing in the same environment. An independent but 
similar effect is suggested for gas cooking Children 
from homes .where parents smoke had increased reac¬ 
tivity ol airwavs after hmnehoddator tlierapv. hut it is 
not known if these changes persist or luve clinical 
consequences 
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Myocardial Protection via the Coronary Sinus 

Tire First Inter national Symposium on Myocardial Protection via the Coronary Sinus will be V 
held at the Hotel InterContinental Vienna, Vienna. Austria. February 27-29. 1984 For 
information, contact the Secretariat, do Infcrconvcnhon. PO Bo* 80. A-1107 Vienna. Austria- 


Diagnostic Imaging 

The Department of Radiology, Duke: University Medical Center, willpreseut this five*<Jav 
postgraduate course at the Hyatt Regency Cancnn Hotel. Cancun. Meticu. February 1247. 
I9h4 For information^ contact Donald R Kirks. M.D, Department of Radii»latf>; Duke 
University Medical Center. Bo* 3(04. Durham, North Carolina 27710<919 081-27111 cat 286 or 
287); 
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